Introduction
Entamoeba histolytica has a world-wide distribution. When amoebiasis is encountered in this country it is nearly always in patients who have visited the tropics. The diagnosis is often missed, sometimes with fatal results (Stamm, 1976) . The literature alludes to amoebiasis of long duration before diagnosis (Maynard and Vickery, 1977; Wright, 1966) . Symptoms have been described for 45 years in a soldier who probably acquired infection while serving with Kitchener in Egypt (Paine, 1977 and a bariumenema examination were normal. The patient was treated with metronidazole 400 mg thrice daily for 5 days followed by diloxanide furoate 500 mg thrice daily for 10 days. His symptoms subsided in a few days and repeat sigmoidoscopic examination one month later was normal. Three months after discharge from hospital he remained symptom-free. Microscopy of 3 stools was negative for amoebae and other parasites.
Discussion
The patient's war-time medical documents were not obtained but it can be assumed the diagnosis of amoebic dysentery made in 1943 was correct. Emetine, one of the few amoebicidal drugs then available, was useful in acute amoebic dysentery but often failed to eradicate the parasite and achieve cure (Elsdon-Dew, 1972) . The authors believe that the patient's symptoms during the 36 years before he presented to them were due to chronic intestinal amoebiasis that relapsed acutely in the few months before admission without any obvious aggravating cause. The mucosal appearances at sigmoidoscopic examination were non-specific and a diagnosis of idiopathic ulcerative colitis might have been made had a search for amoebae been unsuccessful. The consequences of steroid therapy could then have been catastrophic (Leading Article, 1978) . This case emphasizes that amoebiasis must always be considered and a careful search for parasites made of the stools of any patient with bowel symptoms, particularly if there is a history of travel to the tropics, however long ago.
